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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. ... .. 16.00
P P
refix erial
| PURSUANT TO REGULATION D, |
04006565 SECTION 4(6), AND/OR oave mEcEvED
UNIFORM LIMITED OFFERING EXEMPTION | \|
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) ';r" - ‘
QO0Y Secyrities Otfering of (obb €nergy Montpement Corporetion - Clocs B Frztirred Hock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [] Section 4(6) [] ULOE o ,*%@3\
Type of Filing: E New Filing [] Amendment . 4?/@\
. - —ern mnz}ﬂ\\\
A. BASIC IDENTIFICATION DATA N TEo b o 2
1. Enter the information requested about the issuer \\L ,/@//
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) A;'.wi\_ e J%\?}‘/
SRR
Cobé fnev iy Honapemen? Corpsrotion NS
Address of Executive Offices” ) d (Number and Street, City, State, Zip Code) Telephone Number (Inclu'&i{{g/Krea Code)
(000 _Em( Parbway tlariette, 84 Jocbo (770) 4R9- AII7
Address of Principal Business Operations J ’ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
N/ 4

Brief Description of Business 75 F"OW'O/Z ,;{4,’4",“‘"7‘ end ,,444,. Services _,6 aé/(/ec Aric m»"‘/r”,’/
lorpore //‘M( and ids Customess of wellas custome, acgeisition, 6.4/7 g 1§ #nd ofher

dcexiliary [ervices as rejuired Afor the company s 1ia€ of prodalts dnd Services.
Type of Business*Organization v v/ 4
hd corporation [] limited partnership, already formed E] other (please specify): D
[] business trust [ limited partnership, to be formed P@@CESSE

Month Year

Actual or Estimated Date of Incorporation or Organization: m m Actual D Estimated ( FEB 04 Zﬂmﬁ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ElH] Tjg%}%ON
GENERAL INSTRUCTIONS v

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (§) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.




2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter Beneficial Owner m Executive Officer

Dwidt Brown

bt

Director

[0 General and///\
Managing,Par
Al N

Full Namé (Last name first, if individual) - , \?22;‘\0
/000 _£mc ﬂdréa)dﬁ‘/ Sarre £7a, 84 300eo __ AN
- - - - = P—
Business or Residence Address (Nuifiber and Street, City, State, Zip Code) \\ ! EB JI 9 ZQ{M >>
Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner [] Executive Officer [] Director O Ger\al and/or QV\

Marg €//ew Brown

Full Naffie (Last name first, if individual)

1000 Em¢ Porkway plarictte, SH 0069

\/

Business or Residence Address (Nﬂnber and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
. Managing Partner
Brian Procke [
Full Name (Last name first, if individual)
1000 Ol LPord ooy plarierte, 84 JoOsd
Business or Residence Address (Num‘f)er and[Slrcet, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [7] Director [J General and/or
. Managing Partner
Deon Aitrd
Full Name (Last name first, if individual)
s20) €Y C Farkuay  pfaciet7e, 84 Jansd
Business or Residence Address (Nu'ﬂlber and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter E] Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner
4/4//440 / /aa/d/&//e ,,é/r/céf ﬁ,/a/e/ob(
Full Name (Last name first, if individual)
220/ Looperativelay Hecndby, Y Z0/7/
Business or Residence Address @umbel"ﬁnd Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter M Beneficial Owner D Executive Officer D Director D General and/or

(588 fuepy tlona pement 4%&///0@ Non-Quabitfsed ShE Plog TEET

Full Name (Last namé first, if 1n(§ﬁ1dual)

L0 EmC Forkwaq slasetts, SF Jooéo

Business or Residence Address (Numbe{ and Sfreet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter E’ Beneficial Owner [T} Executive Officer

(b8 Eme

a

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

po0o O Farka)dy M/,'(M, // JbIé O

Business or Residence Address (Numbe( and Séeel, City, State, Zip Code)




BASIC IDENT[F[CAT[ON DATA

2. Enter the information requested for the followmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issner.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [X{] Director D General and/or

. Managing Partner
Lee e Kinstry
Full Name (Last name first, if idﬁual)

1000 EMC Farkuty  odlpried o, EF 30060

Business or Residence Address (Nun%? and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer [§] Director [] General and/or

6/4ra/ 7 A Aol Managing Partner

Full'Name (Last name first, if individual)

J000 EnfC Flrdday sleciette, EY Jooéd

Business or Residence Address (Num‘rber and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [d Director General and/or
¢

anaging Partner
Jelon PeZer 501 Managing Part

Full Name (Last name first, if individual)

1000 O & Flrkiay #larielre, SHF Fo08 0

Business or Residence Address (Number and-Btreet, C'ity, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer E Director [ General and/or

Managing Partner
Qﬂw‘/ Mebinars eene T

Full Name (Last name first, if individual)

200 £l Fark ey sy ehro , &f Fopdo

Business or Residence Address (Number anll Street! City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner [} Executive Officer B4 Director [ General and/or
P Managing Partner
Frond Boone

Full Name (Last name first, if individual)

(202 £l farkdddy plerietsa , 84 Jopso

Business or Residence Address (Number and‘étreet cle ty, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [T} Executive Officer K] Director [} General and/or

@J 24 %ﬂé Managing Partner

Full Name (Last name first, if individual)

(006 £ty £ Fhrddag sbrierss, Sf F0060

Business or Residence Address (Number and Hreet, C?y, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING ]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccrivveenns T:T E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......co.ococoiviiicnnnnn e S Ao Mirncmun
Yes No
3. Does the offering permit joint ownership of @ single UNIT ...t X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. /(//4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) .ovvivrvrirt ettt e sa bbbt et csab s (O All States
:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) ...oicivirreirriieeinie et b e nsesnnre e [T} All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiviUal STALES) .o.iiviie i et a1 e e sa st s srnesraes [J All States

FREE
) —
HEEE




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE 1ottt ettt se bbb s s et AR e R A bR a bbb e a4 Re b aA A S AR an bt sarana st rere b bt ens $ $
EQUILY ©vuteeeieeieeeeseeres et sttt scas ettt n st b e b8 s A SR st A sEdee et bttt $_7.000,600 $_ Aone,
[ Commen Preferred
Convertible Securities (including WaITANIS) ........ccoviriiiiiiirrn e e $ $
PArtNErSRIP INTETESES vuvuevuirerseisiericeeiseien s sreesas e e ses st sese bbb st srassss s b $ $
Other (Specify ) ettt s s ettt esb s $ $
TOLAL ottt et etttk etk Rt r et b et et et na bbb nena $ 3
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS wovvvvsieeseriinis vt siesassanssesssssen s bssses s ss s sessesass s sssssssnssasosss s bassssnnsnnssnsos o $
NON-BCCTEAILEA INVESTOTS L.eviiieciiiiieeiee et eb bbbt e ant st ee e anennas 9
Total (for filings under Rule 504 0nly) coooiiiiicicc s s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et e e e et 3
RegUIATION A L o e e e e b e $
RIS S04 . o e ettt naan $
TOMAL ottt e e e e e et $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENT’S FEES ..ot et e e b O s
Printing and ENEraving CoStS .o e e et etease st esss bbb s eaen g L 22
LEZAL FEES . ruuiinirrireries ettt st sttt e ss ettt set st s sreaas et sttt K 8 Y0, 000
Accounting Fees O s
ENGINEETING FEES .oiiiiiirieieet ettt et b st e s s et b s et e sarestnseass s sasemses aeserensnassarans O
Sales Commissions (specify finders’ fees Separately) ..o eceececerens e O
Other Expenses (Identify) et d
TOAE ettt et sttt es s e m sttt s sttt e sttt ta st an e et ena s ea ettt et v s s enee s et e er s X $_%9, 300




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUET.” wuvuiveiireisiisitetseasnes et aeseaseass s seteseesssenenes st s eces s seecs et e eeeseeassamsnenst ectacnseasasctcisarnsns $ é, iﬁ?, 700

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES ....vvovieiiee etk et 0s s
PUCHASE OF TEAL ESTALE .. cuvureictceieiiectrs et eb e et s bbb s e nssasb et et enssae st en b enssesssassns et nsanen s s
Purchase, rental or leasing and installation of machinery
ANd EQUIPTIENT ..ottt ssesarnannes s
Construction or leasing of plant buildings and facilities %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTISUANE t0 @ MEFZET) cuvvvrreririrereierarsirireereesieseesaeasseresiasssanesestacsesesesesetsmsesesssenssssnssesnessensssesessssscaes s s
Repayment Of INAEDIEANESS ......ccviivcrrcrireerierieaeniriciirerece e eareereeereeaentrsesessscriecentocesasestsnecssaesessensssnsesrse s s
WOTKINE CAPILAL ovv.viveeeessee e seessessee s e r s e s s sases s e s s bbbt st ssas s s s sass s sbansb s sses enbenntnas 0s 0s
Other (specify): Igfgovg mg‘} P exlr&'fl‘! 'pfo/acr{f and services ond s $.6,95%, 700
[auertment ia ntd ’ﬂrdc'/g{/.r sad services
....... s s
Column TotalS covveeeerveeeeeeseeresens! st ee s et n ettt a e e e a st e ettt e e s e eer et eesaee e nene et e s $ &, 959, 7200
Total Payments Listed (column totals added) .....c..coonvimrmmiiienniicnnncennrcnneineseenesessasessssseessansasens X 5_¢&, ff{ o
", D.FEDERALSIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredlted investor pursuant to paragraph (b)(2) of Rule 502.

/

Issuer (Print or Type)

ngna re Date
Lobb Enerqy Management ﬁ’ff”‘f{”’\%\ﬁwl\&w\ //121/0 “
—- #

Name of Signer (Print or Type) Title of Sign Pr;gt or Type)

Dw i gdt Brown Pres: /en ¢ [/ (éo

r ATTENTION

'-i--tieaal minntntamante nr nmicginns af fact constitute federal criminal violations (See 18 US C 1001 ) ]




| ' " E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIET Lottt et b et e et O E

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[

Issuer (Print or Type) \‘Si nature Date ,
(088 recry Mungpermet Srp M\ RO f// Q:}/ o'c-!

Name (Print or Type) d Title (Print ¢\ Type)

vaé At Growa Presidint /CED

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed




- APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

Cless B Prgemd
thgoc o0

AbLA

HI

1D

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS




- APPENDIX.

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NJ

NY

NC

OH

OK

OR

PA

RI

SC

SD

TX

uT

vT

VA

WA

WV

WI




" APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




